MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-0213143 "

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE 30‘) STATE FILE NUMBER
Registration District No. ___,_ _.____ -.gz._.anary Registration District No. ___/_.?._-___-_Regis!rnr'l Ne. ______.53%£ %1 :

DO NOT,NRITE
ON THIS STUB - AMENDED
N 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY JACKSON 2. STATE MISSOURI b. COUN“JACKS_ON admission)
Rev. 4/ 59 % b. c&v (If oufside corporata limits, give TOWNSHIP only) Length of stay in Ib <. COILY . Inside Limits
P
w .
= TowN  KANSAS CITY L3 wrs TOWN - KANSAS CITY Ya L] Ne D
1 < c. FULL NAME OF (I NOT in hospital, give location) Inside Limits d. STREET {If cutside, give locstion) Reside on Farm
- E HOSP}T.?_II. %R 6 v . ADDRESS v N
23379L 8 INsTITUTIoN. 2609 College %0 NeO 2609 College @0 N0
3 3. FI‘AME OF DE,CEASED Firsy Middle Last 4, Dé\gE Month Day Yaar
ype or print
JAMES . JOSEPH JACKSON DEATH June 1B, 1962
4 ‘3’ 5. SEX 6. COLOR OR RACE 7. Moarried [Z Never Married [] |8. DATE OF BIRTH 9. AGE (last birthday) |IF UNDER ) YEAR | IF UNDER 24 HR ~
5 : Male Negro Widowed [] Diverced [] 1-13- ]897 65 yrs Montha | Days | Hours | Min,
———L 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS CR INDUSTRY| 11, BIRTHPLACE (City snd state or coyntry) | 12. CITIZEN OF WHAT COUNTRY
6 172 T.n‘irg nﬁst of working life, even if retired) . .
EY cé Dealer Shellbina, Missouri 1sSA
7 6_ _O_l 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
; =
— 2 John Jackson Nancy Maddox Alerta Jackson
8 :! - o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
<< N ) (Yes, no, or unh’ﬁwn) | (I yos, give war or dates of servic;
9/53 g w _— T = = Alerta Jackson Zﬁﬂg Lo
- e [ 18. CAUSE OF DEATH (Enter only one cause per lina { INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: J P ONSET AND DEAJH
a s z EMMEDIATE CAUSE {a) B"‘O"‘l C 'é./ TJ‘Q-M'J'"M .Y I wWee
1 o v}
(W [a]
8 7r "’f\‘ v®
1260 -0 o | a Conditions, 1f any,  DUETo ) M€ JA € e Cav@iriso»mras €
oo w h wbP:,ich gave risa{ t‘jo
T Z Bt tyﬂ 'c'::le da: d
13 = paring the vrder | put 1o 10 0 l on AJee
—‘—"—"% z PART II. OIHER SIGNIFICANT CONDITIONS CONTRIBU'IING TO DEATH but not related to the terminal .PART I, If deceased was female was
g uease congition given in PART | (a) there a pregnancy in last $0 days.
v
2 g Vy/o5C/er 27 c AHea r?"ﬂr.rear [DYer] ONe | D unknown
v E 19. WAS AUTOPSY 203 ACCiDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of :niury in PART | or PART (I of item 18.)
g & PERFORMED? o
A o Yes O NO o)
2z g 5 20c. TIME OF Hour Month, Day, Year
-y a INJURY am.
w p.-m.
x 9 L | |2
Z m 5'9\' 20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK [3 farm, factory, straet, office bidg., aic.) X
5 a NOT WHILE AT WORK O .
e | o g — = 7862~
S o] ’“: é L2 21. 1 attended the deceazed froM. h:..&:i&éaand last saw p:. alive on__b - ——
o ; o % Death accurred a . A_m an the date stated above, snd to the best of my knowledge, from the causes stated.
[17] )
i =2 w LO (Gogres or tifle) 22b. ADDRESS 22: DATE 5IG
S ¢8| EF Easl 2
B =1, . | R2olg Eas
?( 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) / (S!nuy
o a . .
e o Burial 6-21L62 Blue Ridge Lawn Kansas City, Mjssourj
= << 24. FUNERAL DIRECTOR ‘/ ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE R’S SIGNATURE
w > .
= =] Watkins Bros. Funerat"Home 18th & Benton|Blvd. & /5 ~&.2 pa'd
e - {Liconsed Embalmer's Statement on Raverse Sids) »
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’ STATEMENT BY LICENSED EMBALMER )
S Cou=Y - :

| hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

- -1 “b as 23w Toe— A U Y ::_ e e _\.
or by 2 F Student Embalmer No._____
- ~ i . - Pl a ‘,

m"!:'i““.::;" 4‘;:“ .:‘ e Ay Ly - R I

working under my personal supervision.

et = [ [
e LB - e L N T T ﬂﬁ 9%2,/
o Student it - ~* S%d m ‘.4.,%4_2‘.4

Signature of Student Embalmer

.- ey : -"..‘ qw—" v e N B s
- el s -\".\ PR T s -3, N '5‘\* '[’icéf‘ised Embalmer No. oﬁéZel/

P. O. Aadress#m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shail sign in his OWN handwriting.
Qratea - f,, “ .. == If this body is not emh%almgd,"cht‘hshpu be so stated above, . _., 3%
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